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Executive Summary 

On behalf of Summit County Public Health (SCPH), welcome to our Community Health Improvement 

Plan (CHIP).  This health plan is being presented so that Summit County residents can work together as 

partners to make our community a healthier place to live. A Community Health Assessment (CHA) and a 

CHIP are customary practices of public health and also a national standard for all public health 

departments.  Since the passage of the Colorado Public Health Act in 2008, local public health agencies 

are required to engage in a community health improvement process, beginning with a CHA, every five 

years.  Our 2012 assessment and planning process was modeled after the Colorado Health Assessment 

and Planning System (CHAPS).   Over the course of this assessment and planning cycle we had 

participation from over 40 individuals and/or agencies representing a broad range of perspectives within 

our community.  This extensive community participation via community meetings, focus groups, and 

other mechanisms was vital to ensure that the process resulted in a community-driven and owned CHIP. 

This CHIP is the result of our health assessment.  If you have not already, please review the information 

and data collected in our 2012 CHA document and Executive Summary on the SCPH website at 

http://www.co.summit.co.us .  Not only does the assessment present objective data on the health 

status of Summit County citizens, it also offers valuable insights and opinions on how residents view the 

quality of life here. 

After reviewing the issues and recommendations contained in the assessment, the steering committee 

identified four health priorities for plan development.  Though this is a five year strategic plan, it is a 

continuation of our vision for a healthier Summit County by 2020. SCPH staff extends our gratitude to 

the many community partners who have spent numerous hours for more than a year participating in the 

assessment and plan development process.  Their involvement and knowledge of our community has 

been instrumental in identifying the health issues for our community.The selected priorities are: 

¶ Access to Health Care 

¶ Behavioral Health and Substance Abuse 

¶ Physical Activity and Nutrition 

¶ Injury Prevention 

The key for successful implementation of this plan is collaboration among all segments of the Summit 

County community: government, community agencies, providers, individuals, and funders.  SCPH staff 

thanks you for taking the time to read this plan and to learn about how you can help to assure a healthy 

community for all Summit County residents and visitors. 

Respectfully Submitted,  

 

Amy Wineland, RN, MSN, ND 
Director  
Summit County Department f Public Health  

http://www.co.summit.co.us/
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Method and Process 

Introduction 

The Colorado Health Assessment and Planning System (CHAPS) is the tool that was used to 

guide the Summit County Community Health Assessment (CHA) and Community Health 

Improvement Plan (CHIP). (Figure 1)(1) This tool helps communities improve health and quality 

of life through community-wide strategic planning.  Using the CHAPS process, communities 

work together to improve health by identifying and using their resources wisely, taking into 

account their unique circumstances and needs, and forming effective partnerships for strategic 

action.  The CHAPS model was developed by the Colorado Department of Public Health and 

Environment (CDPHE) Office of Planning and Partnerships (OPP) as a response to the Colorado 

Public Health Act of 2008 and provides a standard mechanism for guiding local public health 

agencies in community health assessment and improvement planning.  The Act requires local 

public health agencies to conduct a CHA and produce a CHIP every five years. Additionally, 

there are new federal requirements that all nonprofit hospitals must conduct community 

health needs assessments every three years.  This provides an opportunity for hospitals and 

local public health agencies to join forces to identify needs and form strategies for meeting 

them. Working together can result in greater collaboration between hospitals and local public 

health departments and an initiation of new partnerships. Above all, the community benefits 

when data, resources, and expertise are shared to attain the common goal of a healthier 

community. 

The CHIP provides an opportunity to create an innovative local model of community-centered 

health improvement that builds on our strong history of community partnerships to identify 

priority health needs and improve population health. Furthermore, current national trends 

require stronger community partnerships, more coordinated health systems, an emphasis on 

prevention, and an expectation of better health outcomes for all populations.  

Community Health Assessment Highlights 

To initiate the CHAPS process, an eighteen member Steering Committee was formed under the 

leadership of Deb Crook as Project Manager in January 2012.  These members were recruited 

because of their interest and commitment to improving the health and safety of our 

community. 2012 happened to be the first year that St Anthony Summit Medical Center was 

required to conduct a community needs assessment as well.  This provided an opportunity to 

collaborate on assessment efforts. 

Over several months the steering committee met with Corona Insights, who conducted and 

produced the 2012 Summit County CHA, as well as a consultant from OPP, who provided 

guidance in the CHAPS process. The full assessment was based on four components including a 
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review of existing research and data already available, public surveys, public focus groups, and 

online key informant surveys.  The public surveys and focus groups were conducted in English 

and Spanish; and all of the surveys incƻǊǇƻǊŀǘŜŘ /ƻƭƻǊŀŘƻΩǎ ¢en Winnable Battles identified by 

CDPHE to align with state-wide health priorities and health improvement efforts. (Figure 2) 

Individual potential priority areas identified in the assessment were grouped into four themes 

when the assessment was completed in November 2012.These included: 

Embrace personal responsibility for health 

¶ Obesity 

¶ Nutrition and Healthy Lifestyle 

¶ Injury Prevention 

¶ Tobacco 
Increase information and understanding of how to obtain care 

¶ Health Navigation 

¶ Mental Health and Substance Abuse 

¶ Prevention 
Increase overall access to care (insurance and coverage) 

¶ Low-cost Care 

¶ Barriers for the Underserved 
Increase/expand care services 

¶ Specialty Care 

¶ Services for Children 

¶ Senior Needs 
 
During all phases of the health assessment, several underlying influences surfaced that have a 
significant impact on the health of the community. The steering committee viewed these as 
important factors when designing strategies for addressing the selected priorities during the 
planning phase. These influences were the high cost of health care including coverage, 
community awareness of available health services, and the disparities of health issues among 
the diverse populations in the county, specifically children, seniors and the Hispanic population. 

 
The full 2012 CHA and Executive Summary can be viewed on the Summit County Public Health 

website: http://www.co.summit.co.us. 

Prioritization 

During the prioritization phase, the Steering Committee took the identified priority themes 
from the CHA and began to select priority health issues.  Each of the potential health issues 
were scored on the following criteria: the impact, percentage of population affected, whether 
disparity exists as it relates to this area, resource availability, established partnerships, 
momentum, short term versus long term priority, urgency of the issue, leadership in the 
community, and public support. These criteria assisted the Steering Committee in ranking the 
health issues for the 2013 Health Strategic Planning Process. (Figure 3)(2) Another contributing 

http://www.co.summit.co.us/
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factor that influenced the selection was the fact that the hospital identified Access to Health 
Care and Injury Prevention as their priorities for the next three years following their 
assessment.  By also selecting these issues for our community-wide plan, the steering 
committee felt we can make a greater impact on addressing these areas of need. The four 
priorities that were selected for our 2013 CHIP are as follows: 
 

¶ Access to Health Care 

¶ Behavioral Health and Substance Abuse 

¶ Physical Activity and Nutrition 

¶ Injury Prevention 
 
Upon completion of the prioritization phase, the steering committee presented the key findings 

from the CHA and the four selected priority health issues to the community in January 2013. At 

this meeting, representatives from businesses, organizations, government offices and individual 

residents were asked about their impressions of the assessment material as well as current 

Healthy 2020 goals. Over 30 individuals and/or agencies participated in the community 

meeting. Subcommittees were developed coinciding with the four identified priorities. These 

groups were led by respective priority topic champions within our community. Over the next 

several months, these subcommittees developed and revised 2020 goals, strategies and action 

steps for the CHIP. SCPH staff attended these meetings to help facilitate and answer planning 

specific questions.  

2020 Vision Statement 

In 2012 based on guidance from the Summit County CHA, the steering committee and 

community planning participants decided to continue working towards the 2020 Vision that 

was developed in the 2008 CHIP and to ensure that all strategies will have a 2020 goal 

statement.  The 2020 Vision statement reads:   

By 2020, Summit County will be a community that offers a complete continuum of high quality 

mental and physical health services to all of its residents. Services will be both affordable and 

culturally appropriate. Furthermore, community members and guests will know what services 

are available and how to access those services. Additionally, Summit County residents will 

maintain healthy lifestyles through participation in a variety of nutrition, recreation, health 

promotion, and wellness programs. 

 

 

 

 



8 
 

 

 

Figure 1 

 

 

 

 

 

 

 



9 
 

Figure 2 
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Community Profile 

Overview 

Summit County is located among the high peaks of the Colorado Rockies, just over ŀƴ ƘƻǳǊΩǎ 

drive west of Denver. (Figure 4)  The county includes six municipalities:  Montezuma, Dillon, 

Silverthorne, Frisco, Breckenridge and Blue River; as well as four major ski resorts including 

Copper Mountain, Breckenridge, Keystone and Arapahoe Basin. According to the 2010 Census, 

the county has a total area of 619.25 square miles. tŜǊƘŀǇǎ ǘƘŜ ŎƻǳƴǘȅΩǎ Ƴƻǎǘ ƳŀƧŜǎǘƛŎ 

characteristic is its towering altitude, from a low of 7,947 feet above sea level at Green 

Mountain Reservoir to a sky-scraping 14,265 feet at vǳŀƴŘŀǊȅΩǎ Peak. (3) 

Demographics 

!ŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ нлмн /Ŝƴǎǳǎ .ǳǊŜŀǳΣ {ǳƳƳƛǘ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǊƻǳƎƘƭȅ нуΣлллΦ  This is 

18.9% population growth since 2000. (3) Approximately 15,400 are male and 12,600 are female 

residents. (Figure 5) The majority of the population, 75%, is between the ages of 18-64, 17% 

under 18, and 8% 65 and over. (Figure 6)  It is important to note that the number of residents 

over the age of 65 grew 100% between 2000 and 2010. (4) ά[ƻƻƪƛƴƎ ŦƻǊǿŀǊŘ ǘƻ ǘƘŜ ȅŜŀǊ нлолΣ 

the State Demographer projects that the County's permanent resident population will grow by 

72% (20,193 residents) between 2010 and 2030, with an average annual growth rate of 

approximaǘŜƭȅ оΦс҈ ǇŜǊ ȅŜŀǊΦέ(3) As the year-round abundance of available outdoor activities 

and proximity to Denver make Summit County a popular mountain resort destination, during 

peak times of the year, the total population can reach 160,000. (3) 

The racial and ethnic makeup of the county is 82.7% White, 14.2% Hispanic or Latino of any 

race, 0.7% Black, 1.0% Asian and 1.4% from other races. (4)  (Figure 8)  The Hispanic population 

has increased 5% between 2000 and 2010. (Figure 9) 

The median income for a household in the county is $60,087 compared to $54,411 state wide. 

(4) (Figure 10)  The Employment rate is 82%. (4) (Figure 11) 10% of the population lives in 

poverty, which is $23,050 a year for a family of four. (4)  A more realistic estimate of the cost of 

living in Summit County is from the Self-Sufficiency Standard for Colorado which states that it 

costs nearly three and a half times the Federal Poverty Level to meet basic needs for a two 

parent family with an infant and a preschooler. (6) Between the years of 2007 and 2011 the 

number of children below age 18 in poverty has increased from 8.5% to 13.8% in Summit 

County.  This is below the state average but still shows an increase in the number of children 

who are living below poverty. (5) (Figure 12)  Children who qualify for free or reduced lunch 
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increased from 28.8% in 2008 to 33.6% in 2012. (5) (Figure 13)  Studies show that children who 

live below the poverty level are more likely to suffer from health related issues. 

Summit County has a higher percentage of uninsured residents compared to the state: 21% 

versus 15% respectively. (4) (Figure 14)  The County lags the state in getting eligible adults 

enrolled in Medicaid: 42% of adults are eligible but not enrolled in Summit versus 28% in 

Colorado. (2) Finally, Summit County has a higher percentage of children who eligible but not 

enrolled in CHP+ and Medicaid than the state: 29% versus 19% respectively. (6) 

 

Figure 4 
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Figure 5 
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Figure 7 
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Figure 9 
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Figure 11 
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Figure 13 
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Priority One:Access to Health Care 

Access to comprehensive, quality health care services is vital for attaining health equity and 

for improving the quality of a healthy life for everyone. (7) Access to health care impacts 

physical, social, and mental health status, prevention of disease and disability, detection 

and treatment of health conditions, quality of life, preventable death, and life expectancy. 

(7) Summit County will be focusing on two strategies related to access to health care 

services in the next five years: Health Navigation and Identifying and Reducing Barriers to 

Service. 

Health Navigation 

Health navigation has been identified as one possible solution 
to increase access to care by improving awareness and 
connecting people to needed health and wellness resources 
within Summit County.  According to data from the 2012 
Summit County Health Needs Assessment, awareness of 
health care services was a concern of many Summit County 
residents.   This is especially true for our Spanish speaking, 
low-income, and transient populations.(2) 
 
There are many organizations in the community that currently 
have health navigators on staff, however, without a common 
language and definition of services, residents do not have the 
best awareness and access to the health services that are 
available.  This is evidenced by an overall decrease in the 
awareness of services from the last community health 
assessment conducted in 2008. (Figure 15) With the passage 
of the Affordable Care Act all Americans are required to enroll 
in health insurance or pay a penalty by January 2014.  Health 
navigators can serve as a resource and link for residents to 
find out what health insurance options are available for them. 
 

Many different health care organizations in Summit County currently have health navigators on 
staff to help patients and clients access different resources within the community.  However, 
each organization has different job descriptions and duties for the navigators.  This creates an 
inconsistent network of navigation and health information sharing.  The Family and 
Intercultural Resource Center (FIRC) has received a grant to bring together all the health care 
related organizations in Summit County to begin discussions about the health navigation 
services that exist.  Through these meeting, the workgroup will develop a set of standards for 
the county that will create a coordinated, county-wide health navigation system. This will 

ǒ ǒ ǒ 

òSometimes for us itõs 

confusing to figure out 

whatõs part of our 

policy, like which 

physicians are in our 

network, which ones 

arenõt, whoõs 

available, whoõs 

notéIt takes more 

than one phone call, 

you canõt look it up 

online easily, and the 

doctorõs office doesnõt 

ever know.ó(2) 

ǒ ǒ ǒ 
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ensure that there is a continuity of care for residents and help to eliminate any duplicative 
efforts between organizations. 
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The five-year strategy to be implemented is to develop a coordinated county-wide health 
navigation system that uses a common language and definition of services that is accessible to 
all Summit County residents. (Figure 16) 
 

 

Figure 16 

2020 Goal       Residents, seasonal workers, and guests in Summit County 
will be knowledgeable about the wide array of physical and 
emotional health services that are available in the community 
and understand how to access those services 

5 year strategy To develop a coordinated county-wide health navigation system that 
uses a common language and definition of services that is accessible to all 
Summit County 

Actions Steps ¶ By 2014 implement health guides as part of the Affordable Care 
Act 

¶ By 2014 develop a map for clients and professionals that outlines 
the health services system in Summit County 

¶ By 2015 develop a coordinated system of health services in 
Summit County 

¶  By 2018 develop a community process for training health 
navigators          

Strategy  
Champion (s) 

FIRC in conjunction with Summit County Public Health and Social 
Services, High Country Health Care, Community Care Clinic, Summit 
County Senior Center, St Anthony Summit Medical Center, Colorado 
West 
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Priority One: Access to Health Care  

Identifying and Reducing Barriers to Service 

Summit County is home to a very diverse community that includes a large Spanish speaking 
population, an increasing population of seniors, and children with special needs.  With a diverse 
population come different barriers to accessing health care within the community.  One of 
these barriers includes a lack in access to health insurance or affordable health insurance 
options, as well as awareness of these options. (Figure 17) According to data from the 2012 
Summit County Health Assessment, respondents to the Spanish language survey reported that 
65% of the Hispanic population currently lacks any form of insurance. (2)  This creates a 
situation where a significant number of residents are not accessing health care due to financial 
barriers. 
 

Summit County has a growing older adult population as well 
as youth population. Both of these populations require special 
services to meet their health care needs.   Of the specialty 
care options available, services for the geriatric population 
and pediatricians to serve the child population were rated 
among the least available health care services in the county 
according to data from the health assessment. (2) Some of the 
barriers to accessing health care include a lack of doctors, a 
lack of respite care for parents and caregivers, a lack of 
resources for aging and home bound adults, a lack of 
rehabilitation services, as well as language barriers for the 
Spanish speaking seniors and families. Respondents to the 
survey stated that in order to meet their specialty health care 
needs right now, they have to drive to Denver.  (2) 
  

Local health care providers see that there is a need for increased services for these populations 
and have worked to try and recruit doctors to come in and serve the community to meet their 
needs.  The real issue is whether there is enough of a customer base to justify the cost of 
bringing specialists into the community. The growing diversity of Summit County has created a 
community that needs to have services provided that are culturally as well as linguistically 
appropriate for all residents of the county.   Due to this diversity, some organizations in the 
community have staff with a high level of expertise in cultural competency.  As awareness in 
the community continues to grow, this expertise can be utilized to begin to identify barriers and 
work towards removing those barriers.   
  

 

 

ǒ ǒ ǒ 

òSpecialists that you 

need to access arenõt 

always 

availableéSometimes 

you do need to go 

elsewhere for 

care.ó(2) 

ǒ ǒ ǒ 
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Figure 17 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

13% 
17% 

49% 

44% 

22% 

13% 
11% 

27% 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

2007 2012 

Awareness of Low Cost Health Care in Summit 
County 

Excellent 

Adequate 

Poor 

Don't Know 

From 2007 to 2012 the number of Summit County residents who donõt know of low cost 
health care options in the community has increased from 11% to 27%.  This shows a need to 
not only be providing low-cost health care options but of also making sure that the community 
is aware of the services that are available.  The data came from both the English and Spanish 
phone surveys as well as focus groups. 
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The five-year strategy to be implemented is to reduce barriers to accessing health care services. 

(Figure 18) 

Figure 18 

2020 Goal       There will  be a reduction in barriers to accessing health care 
and an expanded continuum of health care services in 
Summit County that is sustainable and culturally  appropriate 

5 year strategy To reduce the barriers for access to health care for all Summit County 
residents 

Actions Steps ¶ 2013-2017 Continue to look for more opportunities to bring 
part time medical specialists to Summit County 

¶ By 2014 Summit County will have 1.5 bilingual pediatricians. By 
2015 increase number of certified medical interpreters by 
identifying and providing local training 

¶ By 2015 have a better understanding of the needs and 
opportunities for specialty care 

¶ By 2015 expand the continuum of care by offering swing bed 
capability at the hospital 

¶ By 2015 there will be shared list of community members 
available for interpretation services for languages spoken in our 
community 

¶ By 2017 identify and establish a broader range of options for 
families with functional access needs 
 

Strategy  
Champion (s) 

Summit County Public Health and Social Services, High Country Health 
Care, Community Care Clinic, Summit County Senior Center, St 
Anthony Summit Medical Center, FIRC, Colorado West 
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Priority Two: Behavioral Health and 

Substance Abuse 

Mental health and substance abuse greatly affect individual health status.  One in ten 

Coloradans are in need of mental health or substance use care; of these, less than 1/3 

receives care. (8)(9) This may result in suicide, loss of productivity, homelessness, entrance 

into the justice system, use of child welfare and overuse of health services. In the next five 

years, Summit County will be focusing on four aspects of mental health and substance 

abuse: Awareness, Behavioral Health Indicator Database, Treatment Court, and Summit 

Safe Haven Funding. 

Awareness 

Mental health issues that fall into behavioral health, currently 
have a stigma attached with them among the general public.  
By working to bring about awareness to the importance of 
behavioral health as a component of overall health and 
wellness, Summit County can begin to shift the paradigm and 
increase awareness and access to those services for all 
residents of the county. 

 
According to data from the 2012 Summit County Health 
Assessment, 3 out of 4 residents state that mental health and 
substance abuse should be a top priority to improve health in 
the county. (2)(Figure 19)  One area identified for 
improvement is the awareness of behavioral health services 
that are currently available within the community. (Figure 20) 
 
Fragmentation of available services creates a lack of 
awareness as well as an inability to provide for the needs of all 

Summit County residents.  Colorado West has hired a marketing director who is working to 
promote awareness of services in the community.  This includes participating in health fairs and 
other events in the community to promote mental health and substance abuse services. 
Currently, many services exist in Summit County.  These include the following: 
 

¶ The 24/7 crisis line that is utilized by individuals throughout the county and can link 
callers to services or provide lower levels of individualized support. 

¶ Many community and private mental health and substance abuse counselors in the 
community. SummitCares.org hosts a comprehensive listing of these providers. 

¶ Community Connections which is a modified wraparound program for families with 
school-aged children whose children have an identified behavioral issue. 

ǒ ǒ ǒ 

òCommunicate that 

we have resources 

because I honestly 

donõt know what they 

are.  Thatõs at least a 

startéIf youõre only 

here for a year or if 

youõre just a ski 

employee, you might 

not know.ó(2) 

ǒ ǒ ǒ 
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¶ Summit Safe Haven is available 24/7 for individuals who are suffering from a behavioral 
health or substance abuse crisis. 

¶ Mental Health First Aid training has been provided to the staff of many health 
organizations in Summit County as well as resort employees, business owners, law 
enforcement and the community at large. Over 400 people in this region have been 
trained.  

¶ Police departments have some officers who are trained in CIT for behavioral health 
situations 

 
 
 

 

Figure 19 

 
.   
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Figure 20

 
 
 
 
 
In the next five years, the strategy to be implemented will be to increase the awareness of 
behavioral health and substance abuse issues in the community and the services available while 
lowering the stigma that is attached with these health issues. (Figure 21) 
 
 
Figure 21 

 

2020 Goal       Summit County will have awareness of affordable, 
coordinated, and accessible  behavioral health services for 
children, adolescents, parents, and individuals 

5 year strategy Create awareness of behavioral health issues and the services that are 
available in Summit County. 

Actions Steps ¶ By 2014 SummitCares website rebranding 

¶ By 2014 update provider information 

¶ By 2014 reorganization of information on SummitCares 

¶ By 2015 - 2017 continued marketing and rebranding of 
Community mental health center 

Strategy  
Champion (s) 

Summit County Care Council 

33 

30 

15 

20 

25 

30 

35 

40 

2007 2011 

Percent of Focus 
Group 

Participants 

Year of Data Collection 

Are Mental Health Services in Summit County 
Adequate? 2007-2011 

Yes 

In 2007, 33% of focus groups participants reported adequate mental health services while that number 

decreased to 30% in 2011.  This 3% decrease shows the need for increasing awareness of the services 

that are available in the community. 
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Priority Two: Behavioral Health and 

Substance Abuse 

 Behavioral Health Indicator Database 

There currently exists no county-wide database of behavioral health indicators to help 
behavioral health organizations and local policy makers in determining the needs of the 
community and the direction and scope of work.  Funding sources often look for specific data to 
show the current status and track any changes during a grant cycle.  Developing a small county-
wide indicator database would provide information for service providers, policy makers, and 
possible funding opportunities. 
 
This need was actually identified during the Health Assessment Community Forum. The plan is 
to develop a work group to identify important health indicators for Summit County. 
 
This strategy aims to develop a workgroup that will meet to 
determine which indicators around behavioral health and 
substance abuse are important to be tracking in Summit 
County.  The group will then work to gather baseline data and 
develop a small database that can be updated every few years 
to track both positive and negative change in behavioral 
health status in the county. The database will be made 
accessible to all behavioral health providers in the county as 
well as policy makers and organizations that do work within 
the community.  Every five years, data collection will coincide 
with the Community Health Assessment to develop an up-to-date database on the status of 
behavioral health in Summit County. 
 
The strategy that will be implemented in the next five years is to develop a behavioral health 
indicator database. (Figure22) 
 
 
 
 
 
 
 
 
 
 
 
 

ǒ ǒ ǒ 

òIõd like to see if we 

could get more mental 

health data.ó(21) 

ǒ ǒ ǒ 

 


